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this position; it was necessary for the attending physician to make an inci¬ 
sion into each nostril through which the child might breathe. The child 
was nursed but a short time, but had such difficulty in sucking that it was 
fed with a spoon; it survived several attacks of marasmus and shed the entire 
skin several times; reddened surfaces were left, looking at first like natural 
skin, but which after a few days became dry and wrinkled, and covered with 
scaly material. The temperature of the child was also above normal. It 
was treated by linseed oil internally and externally, and boric acid solution. 
It finally developed bronchitis and died outside the hospital, from general 
malnutrition. The case was of unusual interest from the length of time which 
the child survived its birth. Most of these children live but a few months. 

Decapitation and Version in Dorso-posterior Positions. 

In the Centralblatt fur Gynakologie, No. 20, 1895, Zweifel contributes an 
interesting paper upon the above subject. From his studies of decapitation 
as performed by Braun’s blunt hook, he believes that the fulcrum for the 
action of the hook should be in the hand of the operator and not in the neck 
of the child. To bring this about he has devised a double hook which is 
inserted under the guidance of the left hand within the vagina. The index 
and middle fingers are passed behind the child’s neck, while the thumb is in 
front; the other hand is placed upon the abdomen to fix the child’s body 
from without, or make gentle traction upon the prolapsed arm for the same 
purpose. The operation is best performed under anaesthesia. The instru¬ 
ment is then applied, being closed when introduced and passed between the 
symphysis and the neck of the child, and then so turned that the point of 
the two hooks shall grasp the neck from above. If traction be made upon 
the hook and if the two handles are partially rotated, the luxation of the 
vertebrae at once occurs. The hooks are again brought together, and under 
the guidance of the fingers of the left hand the soft parts are severed in the 
same way. If a portion of the soft parts remain after the operation is com¬ 
pleted, it may be necessary to insert the hooks again to sever these tissues. 
The body of the child is then extracted, while the head is usually removed 
by making traction with the index finger placed in the mouth. In cases of 
contracted pelves it is sometimes necessary to deliver the child by the cephal- 
otribe. 

Zweifel reports four cases in which decapitation was performed with his 
instrument; one of these was operated upon by an assistant, and died of 
hemorrhage caused by a laceration of the cervix. The operator had not 
carefully mapped out the neck of the child with his fingers before applying 
the hooks, nor had he seen that the points of the hooks were not directly 
against the wall of the uterus. 

He also reports a fifth case of dorso-posterior position in which version 
could not be made and in which labor was terminated by decapitation. A 
case reported iu 1892 by Sanger is described in which the child lay with its 
back posterior and in which traction was made upon the upper foot, the arm 
having prolapsed; the result was impaction of the fcetus and rupture of the 
uterus. 

In making version in these cases of dorso-posterior positions Zweifel urges, 
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if an arm is prolapsed, that the physician should not pull upon the upper 
foot of the child. If the arms have not prolapsed it makes but little differ¬ 
ence which foot be grasped. In either event traction should be made down¬ 
ward and backward toward the sacrum and not toward the pubic joint. If 
these precautions be observed Zweifel has been successful in the majority of 
cases of version in dorso-posterior positions. 

Caesarean Section for Labor in Kyphotic Pelvis, with Exostosis. 

Ludwig (Oentralblatt fur Gyndkologie, No. 20, 1895) reports the case of a 
patient, twenty-eight years old, who presented herself at the clinic in labor 
and with a kyphotic pelvis; upon internal examination it was found that a 
firm, hard tumor projected over the posterior surface of the symphysis; as 
labor was clearly impossible Caesarean section was performed as soon as labor 
began. Mother and child made a good recovery. 

On the Management of the Pregnant, Parturient, and Lying-in 
Woman Suffering from Cardiac Disease. 

Phillips, in the Practitioner, June, 1895, does not believe that during 
pregnancy the left ventricle is hypertrophied as is often taught. During 
pregnancy the work of the heart is greatly increased, owing to the larger 
quantity of blood and the resistance to the circulation caused by the enlarged 
uterus. During labor the greatest strain comes upon the heart, the blood 
pressing strongly upon the ventricular walls with the contraction of the 
uterus, while the right heart does not receive venous blood as usual, and, hence, 
the partial cyanosis which is so often observed. After the birth of the child 
the abdominal pressure sinks, while the right heart becomes overfilled. To 
obviate the disturbances caused by this change of pressure a large sand-bag 
may be placed upon the abdomen so soon as the presenting part passes 
through the vulvar orifice ; the bag should be retained, for at least an hour. 
Several forms of cardiac disease are found during pregnancy: adhesion from 
pericarditis, degeneration of the heart muscle, valvular heart disease, and 
endocarditis grafted upon a chronic form may be present. 

In the treatment of these cases, if the patient passes through pregnancy 
without bad symptoms, treatment should be confined to keeping the bowels 
open and avoiding fatigue and climbing of stairs. Compensatory disturb¬ 
ances may appear as early as the ninth week, although usually not until the 
fifth month. Albuminuria is a serious complication. These cases are best 
treated by arsenic, iron, and strychnia, while ether and ammonia should be 
given for attacks of syncope; if serous effusion with dyspnoea be present 
digitalis or strophanthus may be employed. Over-exertion and straining 
during defecation should be carefully avoided. During labor the patient 
will be better in a sitting posture if severe dyspnoea develops; ether and 
brandy must be given by injection. The patient should be delivered so soon 
as dilatation will permit; if dilatation is not complete, incision may be prac¬ 
ticed ; ether should be used as an anaesthetic. After the birth of the child a 
twelve-pound sand-bag should be laid over the fundus of the uterus to coun¬ 
teract the rapid fall from abdominal pressure. 

The greatest danger to the mother, however, lies in the first few days of the 
puerperal state. Post-partum bleeding should not be prevented; but if any- 



